2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PO0000057423

1. Entity Name

V.L.P. PLUMBING, INC.

Secretary of State

02-06-2001 90234 001 ***150.00

Principal Place of Business

2202 WOODGCREST, DRIVE
WINTER PARK FL 32792

Mailing Address

2202 WOODCREST DRIVE
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

MR

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am

EECEYN

City & State City & State 4. FEl Number Applied For
59 - BLETBIO Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional .
T PR o Fee Aequired ~~——.
[ --  6."Name'and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACEK, MARTIN D Gooion ﬁ. @UD_&?UND SSAN
g Street Address (P.O. Box Number is Not Acceptabie}
2703 SUMMERFIELD RD. 2202 (Unencrenr Drive
WINTER PARK FL 32792
City Zip Code
Wivrer Parxk FL | 32792

8. The above named entity submits this statement for the purpose of changing its registezed office or registered agent, or both, in the State of Florida.

M—ﬂé_eeﬂ/

CupTea R Gubmenpazon

[~ 30 -0l

SIGNATURE

Signature, typed ar printed narme of registared agent and title il applicable.

(NOTE: Registerad Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added {0 Fees

(See criteria on back) ] Make Check Payable {o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TMLE Presiden T 7 Delete TTLE Pres:ben'T [ Change DX Addition __8_

NAME GubnTernw R. Gubmuwessom NAME CunTers R Gummondssen S

STREETADDRESS | AB.0 2 WeeDaREsT DR STETAOORESS | RO A Wesserear PR, g

Gestae ) Wiwter Parw €. 3an42, tstaP | wanTer Parwk, i 3anaa i

TME ! 1 Delete g me O Crange [ Acttion | &

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP _§ omv-sr-ae N - e e =
i ) o [ Delete ME {]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-§1-2IP

TILE [T oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-51-2IP

TIMLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplermental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or cn an aitachnwmth all other like empowered.
SIGNATURE: bowelSle— (LS (oo ¥~

/§30-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhora # *




